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; - Division of Aihknd Hazardous Materials 
it. 291 Promenade Street, Providence, Rl 02908-5767

Please print or type.? (Form designed for use on elite (12-pitch) typewriter.)
1. Generator's US EPA l6 No.
Rl D 001194331

. Manifest
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Form Approved. OMB No. jjpg<£0039 Expires'9-30-91

UNIFORM HAZARDOUS 
WASTE MANIFEST

3.' /Generator's Name, and Mailing Address -■ lirij
Chenlaal Coatings Division"' ^
Neclnalc Street _■ ■ r=

4' g.rng,Y^i«ffiggl 929<* (404)331 -9PQO ___________

5. Transporter 1 Company ..fjame " — ■ - 6: ■ - <, - US ERA ID Number ~
Solvents Recovery Service of CT^ 2300971?S04 .

7. Transporter 2 Company , fjarqe " fl - 8 ii l:: i US EPA ID Number
* . t a j -s ; s s, ? s *l . r.4?» * *.#« 1
9. 'Designated Facility Name; and Site Address . 10. ;US EPA ID Number
Solvents Recovery Service of N.E* , Inc, : .■}
Licrzy'Iione??" 1 ;! S i

;Seitliaetonf~Ctr u0648$T -

2. Page 1 .:
If 1 i

= Intormation in the shaded areas is 
~i not required by Federal law. but 1 

may be required fry state law.
A. State Mafiife®t Document Number ? " g-Rl 8^0,013631 -rtf

6 i
B. State Generator's ID“ £.t*
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C. State Tfamipfcrter’s IB UTI ro&
Phonffi^yjS# * T&JPJ

s = . — . 1 ~ i - a •. *j — ~ “ » . j *•

|C TKO 09 7 iy&o4
11. US DOT Description (Including?. Proper Shipping Name, Hazard Class, and ib Number,

12.Containers 
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jt03>6Ml^8T8T

- ,13,
S Total 
Quantity

A 4/-

tlnii 4rii.sj
i.£ Waited
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a; HO • Vast* - fiamaabln Llqtild 
^•1593 Flaooable Liquid F-0O3 *' F-005
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J 4. 3
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J
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J. Additional Descriptions forjvlatejials Listed Above ^ | .
n ^ J ^ ^ i •

iy ! llS*3f£ Kotoitea = , fa T9.5£ solid*
— O' « 3 II T ^ W ' i

J 4 3 t ra -J U
• c.

.Wastes pstetj Above
r ^ — *a f* “ _

5 3

42% Alcohels^Eaters ^ j' 7 :i -5:
15. Special h^^^ng^ilstrMiions and Additional Information - - , |X ..

PIN - 781? - FH

^r^ted/Clyped Nafhe l \ 

1 a. Transporter -2 Acknowledger

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ahd accuratCTy described-above by proper shipping 
.-'.name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according.to applicable

■international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

- determined to be economically practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment: or. if I am a small quantity, I have made good faith effort to minimize-my waste generation and select the 
best waste management method that is available to me and that I can afford.

Printed/Typed Name

17. Trbft^B^tOl VkjkWJwUdgement of Receipt of Materials'

gement or Receipt of Materials
, .Printed/Typed Name

19. Discrepancy Indication Space-

Month Day Year
I /. 1 I

^9-T

SEMS DocID 640795
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in . 

Item 19. .
□ate

Printed/Typed Name Signature Month Day Year

F~7 hVl^V

EPA Form 8700-22 (3-84) 26 03102
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